The prevalence of diabetes is increasing rapidly throughout both the developing and industrialized world, probably as a result of changing life style. 1 Diabetes has been noted to be increasingly common in hospitals in Nepal. In Bir Hospital, the central government hospital, diabetes was reported to be the seventh common disease of medical admission even in the years 1994-1995 and 1998-1999. 2, 3 Analysis of diabetic patients admitted in medical wards of Bir Hospital over a period of 4 years revealed that percentage of diabetic patients increased successively from 2.6% of the total medical admissions in 1990-1991 to 5.6% in 1993-1994. 4 In TU Teaching Hospital, Kathmandu, diabetes comprised 9.5% of the admissions in the medical ward in 1994. 5 The higher percentage of diabetes seen in Teaching Hospital at the same time could be due to the reason that Bir Hospital serves more rural and deprived sections of population. Up to 95% of diabetic patients were reported to be type 2 diabetes. 4, 6 The problem of diabetes is reflected by its increasing complications. Diabetic Nephropathy is reported to be the leading cause of chronic renal failure in Nepal. 7 
In
Bir Hospital, there were 20 gangrene cases (1.2%) out of the total general surgical admission of 1701 from April 1998 to March 1999; out of the total 20 gangrene cases, 5 (25%) had diabetes. 8 The few population-based studies done so far have clarified that the problem of diabetes in Nepal is basically concentrated in urban areas. In one such report of fasting blood glucose, diabetes and impaired fasting glycemia were present in 14.6% and 9.1% respectively of the people 20 years and above in urban and 2.5% and 1.3% in rural areas. 9 Thus, almost one fourth of the people 20 years and above in urban areas in Nepal showed diabetic tendency by either having impaired fasting glycemia or frank diabetes. Among the people 40 years and above, diabetes and IFG were present in 18.3% and 10.2% respectively in urban and 3.3% and 1.9% in rural areas. Thus, almost one third of the people 40 years and above in urban areas in Nepal showed diabetic tendency by either having impaired fasting glycemia or frank diabetes. The study, thus, indicates diabetes to be a common problem in urban Nepal.
The extent of the problem may be even more if we further considered that use of fasting glucose criteria alone might detect only the half of diabetes defined by 2-hour glucose criteria in Asian, particularly younger, populations. We will have to consider that as well. We will have to timely intervene in our urban areas from different possible angles for the prevention of diabetes.
The possible programmes required can be summarized simply by the International Diabetes Federation slogan "Walk More and Eat Less". 13 Nepal Diabetes Association has published wall calendar highlighting above facts for prevention of diabetes in urban Nepal. 14 It is really time to act by everyone concerned to control the epidemic of diabetes in urban Nepal.
